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15910 Shoemaker, Cerritos, CA 90701
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Omega Recovery Services
12504 E. Whittier Blvd.
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15, Spacial Handling Instructions and Additional Information
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storage, or dispasal currently availabla to me which minimizes the
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GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packeu, marked, and labelad, and ara in all respects in proper candition for transport by highway according to applicable international and
national government regulations.
It | am a large quantity generator, | certify that * have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
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generation and select the best waste management method that is available to me and thal | can afford.
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